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A\ re-cortification swvey was conducted from

(16/1872008 thraugh 08182008, A rendom

sampling of two residents wes gelected from a

| ropulation of four individusls with varying tegress
cf disabililies. : '

Thig survey was conducted utliizing the
findamental process. The findings of this survay
wiara besed on observations at the rasidantial
fixcllity and two day programs, Intsrview with
direct care ataff and managsmerit, and o review

operating direction of all facilities. This is

of the hablitation and administrative racords evident in the agency-wide policy and
ircluding the unueual incident reports.

procedures.
] 042 3502.2(b) MEAL SERVICE / DINING AREAS 1042

Modifled dlets ghall be a3 follows:

. : : f042 3502.2(b) - The nutritionist completed a re-
() Plenned, prepered, and sarved by Individusta ] -
who hava recalvad instruction from & dietitian: ‘ . evaluation of #2 nutrition plan on 4/30/08. His
ed.., physician’s order was updated to reflect his diet
This Statute 19 not met s evidenced by: regimen of 1800Kcal, mechanical soft diet. The
Qbsarvation, siaff intarview and record ravisw ] . o
revealed the faclity falled to ensure staftsarved |+ staff was in-serviced on his diet regimen as well
mﬁ: Ll?&:fg‘;::&a{gmrgg]m for ane as his peers to ensure that all direct support

. -Spectalists have been trained on mealtime plang
The finding includes: X
' by the Director of Nursing,

Q1 tiia svening of 6/18/2008 Clisnt #2 was
8¢rvad baked pork chops, mashed potstoas, and 71
shing beans. The meat was earved whols, and | 7/11/08
later cut up Into smalier pizea (approximately .

Theh aquara by staff) as wera the othar threa
residents at the dinner tabls, Cliont#2 was
aksarved te consume his meal in ite entirety
Wi hout any problams, Record raview on the
evaning of 8/1 9/20091 mvaal/egjthls elioht was

ptioy) Adminiicaliog
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STATE FORM

- | Nurse (1 PN) revesied that Cllent £2 was abla to

| Buand on cheanvation, shelt Interview and teoord

Continuad From paga 1

1mmessad by the Spasch Pathalogist on
({3 ] 1)2007?&:! by tha Nubritionist on 102172007,
Eloth asseaszments Indicsted that hewss on a
rnachanically soft diet. =  Interview with the facility
.0; Qualitad anmsmglmat 5:5:' Professionsi )
MRP) on pm goknowledge
ety 0 i S e o
na : ]
tiie Housa Managar (HM) m Practical

tolerate whole foods and has a good sppetite. It
g not clear why thare was s diferenca
batwmen wihat tha faciRly ' & atulf Indicatss Cllant

#2 ' sblkly to bs and with what was prassnied in |

tw assesements. There was no avkience o file
&' the #ma of survey o substantiate thet the
feclity ansured that tha review and re-avsluation
o!'the diacrapuncios revolving around Client#2 ' a
foed teodure raquirements.

30508.1 ADMINISTRATIVE SLUIPPORT

E3oh GHMRP shail provids adequats
aiiministrative support to eMclently maat e
noeds of the residants o3 requined by thelr
Habilitation plane. .

Thie Stptute is not met ss evkiancad by:

review, the Group Homs for Mantally Raeterded
Poreons (SHMRP) fallsd to provide
avminletrative support a8 required by this seotion.

The findings inchude:

1. The Quslified Mantal Retardation
Professional (QMRP) fafled to enaure the
mmnaﬁon of ottside pervices as procented
below:

1042

1180

I 180- a. The QMRP completed a visit at the day
program to meet with #] Program coordinater to
review his IHP goals to ensure that they reflect
his interests and are meaningful,

7/20/08

V AGminaBwon
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{X2) MULTIPLE CONSTRUGTION (X3) DATH BURVEY

A, Racord review at Client #1 ' g day program on
€/19/2008 at 1.26pmn ravaaled the " Annuai
Raviaw of Goals and Objectives " form eavared
Clienti#1' s previous year' s prograes batween
the dates of £/2007 to 4/2008. The document
lietad 3he foliowing programmatic ebjactive: ‘

Caymmunication Skills:

Q. Goal - WIll Improva his communication skilis.
b, Chlactiva - [Client #1] will Independently
raspond corractly to § questlons pertaining to a
newspapar aricle rmad to him, 50% of the :
resarded friala par month, for thrae months,

Rirzord review revaaled he was azsessad as
performing the * task with required skill jevel
{Indapandantly) = 100% of recorded trigls,
answering 4 qusations partrial. * The day
prigram recommended %0 " continue the
program a4 outlined ” for this programmatle year
(21208 -2000), Interview with the facillly* s
Qiialified Mental Retardztion Profeseianal
(QMRF) on 6/19/2008 at 7:05pm revealed she

. | was not awsre the dey pragram wss carrying
programs unchangead from year to year and not
rayislng the habilitation programs to eddress a
clinnt * 8 progress, There was no avidances on file
or presentad at the time of survey to substant|ste
theit this ellent ' & programmatic intervantions
wers being ravised and/or adjusied ss requlired
by this section.

B. Record review at Cllart #1 ' 5 day program on
B/18/2008 at 1:17pm revealed the * Annual
Raview of Goals and Objectivan ¥ form covered
Clhant #1 ' 2 praviqus year ' 8 progress betwesn
the dates of 52007 to 4/2008, The dooumant
detalled tha following programmatie objactives:

STATEMENT ¢)F DEFIGIENGIES 1) ERO PP L
- | AND PLAN OF CORREGTION ) e RBLPPLERICLIA COMPLETED
. A BUILDING
B, WING
- HFD03-0162 , 06/19/2008
NAME OF PR¢VIDER OR HUPPLIER GTREST ADDRESS, CIYY, 8TATE, ZIP CODE
' 3010 CHESTNUT STREET, NW
ST JOHN : - WASHINGTON, DG 20015
XA) 1D BUNMARY STATEMEMT OF DEFICIENGIRS 1B PROVIDER'S PLAN OF CORRECTION . (XE)
E‘Rﬁﬂx {EACH DEPICIENCY MUAT BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD bi: COMPLETR
TAG REGULATORY OR LBO IDENYIFYING INFORMATION) TAG cnoss-nEFEnegg;%' R ,'{,','f ABPROPNIATE DATE
1180 | Continued From page 2

1180

b. The QMRP requested a case conference on
7/23/083 at llam to disenss his currept
habjlitation goals. The QMRP that revision of
the programs be completed to make them 7/20/08
obtainable and ensure that they address his

progress.

Health Reguiation AdminlsEaton
BTATE FORM
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TAG
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" 1180

.| wewre being revised and/or adjustad g raquirad

heniﬁ Ragulafion ASmImavain

STATE FORM

Continusd From page 3
Comaln: Sensery Stimylation

a. Goal - Wil improva hia aensory stmulation
s.(lile.

b.  Ohjective - When given varbal prompt, {Client | |
| #1] ldéntify 10 different scants 0% of racorded

trals par menth.
Domain: Monay Management Sklils

8. Gesl - Willimprova his money mansgsmant
si:lifs. '

b, Objactiva 1 - When givan vertal prompt,
[Client #1) will count a combination of ¢olns to
e(jual & dallar 80% of recorded trials par month.
c. Objactiva 2 - When glven verba| prompt,
[Climnt #1] Wil make a purchage while out in tha
community 80% of racordad trizla par month,

Further racord review ravealed Clisnt #1 was
arzaased a9 parforming © below the reguired skil
lerel® jor all the prograramatic interventions
oiltined above, He perlormed at 18% effactive
rile on the objestive in tha Bensory Stimulstion
domain. In the Monay Management damain he
peirformed ot @ 25% effective rabe on Objective 1
ard et a 0% affective rate on Ohbjective 2. Tha
dzy program rezommerided to " continue the
pragram a8 cutlined * far this pragrammatic vasr
(2006 - 2006). Retardation Professional (QVRP)
or- 8/19/2008 @t 7:06pm ravealed sha was not
av/are the day pragram was carrying programa
urchanged from yeer to year and not ravising the
he biitation programs {o sddress a client's
prigreas. There wee no evidente on fila or
prasented af tha time of survey to substantiste
thut thls client ' 8 programmatic interventions

by this section.

1180
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STATEMENT OF DEFIGIENCIES , RIL N {X3}) DATE BURVEY
AND FMEI OF CORRECTION a !Sféﬂ‘#?%i’%‘é??hﬁm'? f?::;‘l:::'e CONSTRUETIA COMPLETED
HFDD3-0162 o WING 08/19/2008
NAME OF PRIJVIDER QR SUPPLIER STREET ADDREES, CITY. STATE. ZI¥ CODE
3010 CHEBTNUT STREET, NW
ST JOHN WASHINGTON, DE 20015
Xa) 1 SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'E PLAN OF QURRECTION . cod®
PREFIX (BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRPCTIVE ACTION. SHOULD B2 PLETG
TAQ REGULATORY OR LEG IDENTIFYING INFORMATION) TAR CROSS-REFERENCED TQ THE APPROPRIATE DATE
: DEFIZIENCY)
(180{ Continued From page 4 1180
Iote: {Reference Faderal Daflciency Report
W120]
. The Qualified Mental Retardafion
Prefeseional (QMRP? falled to enaure the
rnonltoring and revialon of rasident ’ & individual
progrem plans (IPP) as exampled balow.
2 A. The QMRP requested a case conference on
A Staff Interviaw and recond review on - ) .
£/19/2008 revealed the fat;.gity Ifailed 1o engure the 772308 at [lam jo discuss his current
ravision of a cllant ' 8 individual program plang habilitatio
yihen evidence prasents a fallure ® meet or rz;!:flih_mnonf ioals. The QMRP requested tha} 7/20/08
grograzs fowards tha identified goale/abjactives. sion of the programs be completed to make
{:?‘zgisgﬂafﬂmm‘ Faderal Deficiancy Report them obtainable and ensure that they address his
progress,
Ei. Staff nterview and record review on
£€/1812008 ravealad the faclity falled ta snsure the
roviaion of a cliant' s Individual progrem plans
vihen evidence prasants the client completed
gnd/or sohisved the dasired pragrammatic
cbjectives as outlinad i the cllent’ g individual
rregram plan. Nete: [Refsrance Fedoral
Deficiency Raport W267]
3. The Quelifisd Mental Retardation 3. The nutritionist completed a re-evaluation of
F'rofessional (QMRP) falied to ansure the .. ) L
‘woordination of services (o ansura a resident #2 nutrition plan on 4/30/08. His physician’s
ricelved meals | nd cany| N .
cutiined in his ln?hﬁ‘daugr;nm%m: phi\s;eg:y s order was updated to reflect his diet regimen of
¢xampled below: 1800K cal, mechanical soft diet. The staff was in- -/ L 1/08
Cin the svening of 8/18/2008 Cllent #2 was serviced on his dict tegimen as well as his peers
sarved haked pork chops, mashed potatoes, And . -
afring beans. ghe m“':wag aewadpﬁole, and to ensure that aJl direct support specialists have
lsitar cut up Into smaller sizes (approximately been trained Lii lans by the Direct
1inch squars by staff) as were the other three o6 fruined o1 mealtime plens by the Director
rogidents at the dinner table. Client #2 wa of Nursing.
absarved to consume his meal In its antirety
without any problems. Rocord review on tha
Heajth Feguiall i Adminiztralion
STATE FORM
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TAG
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REGULATORY QR LSS IDENTIFYING INPGRMATION)
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FREFIX
TAG
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DEFICIENCY)

. 11B0

1189

Cenfinued From page &

avizning of 6/1972008 revealad this client was
asiegsed by the Speach Pathologist on
B/41/2007 and by the Nutritlonist op 10/21/2007.

| Both agsasaments Indicated that ha was ona

mechanically soft diet. "  Intarview with the facllity
* 3 Qualified Mental Retardation Professionsl
(QVRP) on 68/48/2008 at 8:51pm acknowledgad
thet thet Client #2 should have been served a
mechanically soft diet. At approximately 5:53pm,
the Housa Manager (HM) and Licenesd Practical
Nurse (LPN) ravesied that Cllent #2 was able to
tolsrate whole foods and has a good appetite. 1t
wag not clear why there was a difference
beiwsen what the tacllily ‘ s staff mdicates Client
#2 ' a ghllity to ba and with what wag prasented In
{he assessimants. There was no‘evidence on flle
atihe time of survey to substantiute thet the
facllity ensured that the raview and re-avaiuation
ot (he discrepancies revolving around Cllent#2 ' s
focd taxture requiraments,

35)8.7 ADMINISTRATIVE SUPPORT

Eg sh GHMRP shall maintaln records of residents
' funds received snd dighursed.

This Statute Is not met s evidenced by;
Tha daficient practica Includes:

Stsff Interview and racord review on 8/19/2008 at
7:05pm ravealed tha rasidants were reguarly

| taking pert in oommunity.outings. Actonding to

the House Manmgar (HM) the residents were
alkcwed fo purchasa items of their choice.
Fuither record review revealed thers were no
raraipts on slta or avidance of funds balng
witivdrawn from the resident ' s personal bank
gctopnte to cover the expandltures from these

| oulipgs, Thara was na maans et tha thne of

Burvey to assess and/or substantjata that an

| 180

1189

I 189-The staff and house manager were in-
serviced on the importance of the individual
choice in making purchascs of their choice and 7/15/08
providing receipts of those purchases for

validity.

Health Reguiation Administration

STATE FORM

ANKB11 : It continustion sheat 8of 10




AccuTRte accounting of reskient ‘2 funds wan in
[olacn. : _

1 2“1 13508.6 PERSONNEL POLICIES 1200

|I=ach emplayas, prior fo employment and
iinnLally theregafter, shall e & physician's
erification that a health inventory has been
performsg and thet the amployes * s health statys
would aliow him or her o perform the mquined
¢utims,

| Thin Statute Is not met as evidancad by:
The deficlant pmctice includas:

Thi facility. failed o provida svidsnce et the time '
cf survay to substantiate that they securad a
current ealth cartifivate for all ataff curmnty :
employad. The facliily fallad to ensct sn effectiva
Bystem fo ensurs thet all staff was compliant with
t» provisions of this section, :

1260} 3512,1 RECORDKEEPING: GENERAL 1 260
PROVISIONS

Ench Resldence Diractor shall maintain curpent
Alvd accursie nicoris snd mports we requirad by
Hhis section, .

Thig Statuta ¢ not met s evidenced by:

Bisesd on obeenation, siefl Inarviaw and record
reviaw, the faciiity falied fo document a miatimed
miministration of medications for two of four
nesidents residing in tha facifity, [Rasidanty $£1

I 206 — The Governing body seek to ensure that

s PROVIDERAUPPLIER/CLIA
KB SR [P Qo oz comucrion
A BULDING
HFDD2-0182
NAYE OF PHOVIRER QR SUPPLIER, BTREET ADDRESS, SITY, STATE, 2 CODE
3010 CHESTNUT STREET, NW
8T JOHN WASHINGTON, DC 20015
D SUMMARY STATEMENT OF DEFICIIKSE B PROVIDER'S FLAN OR GQRRECTION o
. Y PFULL H CORREQTIVE AGTION SHOAD RE coMPiane
K| AT o e e eABos INPORWANE - e cﬁnmmssmmm»mme ONT
1183| Continued From paga 6 1188

all persormel have her current physician
certification that the employee's health status
that would allow him/het to perform the required
duties, This is evident in the agency-wide
policies governing services rendered.

| |

All  employed staff have current health

certificates  from  their attending phySician

allowing them to perform their specific dutjes,

I/ 260- The Governing body seek to maintain
current and accurate records and reports as
required. The T.M.E. staff was in-serviced on
documentation on the back of the MAR. There
is a standing order that the doctor does not need
to hg called if there is at least four hours between
meﬂications; this order has been in place since
2005, for inclement weather conditions, late

retums from programs, late return from home

STATE FORM am

/20/08

6/19/08

visits, or outings.

INKB{1 1Foontituniion ehael 7 of 10



2wt W) FRUVERHRLFEE ERIGLIA

{AR) WRLTIPLE GONSTRUCTION .{ T DATE BURVEY

FaRep— SR
AND PLEN OF SORRAGTION IDERTIRCATION NUMBER: A BUILDING CoMP
HEDBS.0%62 8- Wiha __08/16/2008
NAME OF FROVIDER OR SUPPLIER GTREET ADDREEA, CITY, GTATE, ZIP COUE _
; 3040 CHESTNUT STREET, NW
ST JONN _ WASHINGTON, D& 20613 .
.?.3‘.2,.'& (m?n meﬁTwmm ng::mm BY FULL m'grm mm“ "““‘%’&%‘5&"&%"“ mﬁm
TAG REGULATORY OR L.SC IDENTIFYING INFORMATION) TAG c a&m&uﬁg TO THE ABPROPAJATE DATE
DEFIGIENGY] -
1280} Continued From page 7 1260
The Bnding inchues:
Qiaservafinn and racord review on the evening of
©/1872008 revealed the facility falled to document
rmsdicatitn amors during the administmtion of
Rosident #1 and Restdent 73 ' s mmedications on
8/16/2008. [Refarancn Fedaral Daflclancy Report
Ci'mtion W386]
1424) 3521.5(a) HABILITATION AND TRAIKING 1 A24
Exch GHMRP ahal make modifications o the 1424 -

retidant ' g program et laast every six (5) months
or whan the ciient:

(2) Has sucosssiully compiated an b niivanr
;?ﬂndlveu idantified In the Individual I'jl:hMDn
i

Thie Statate Is ot met as avidenced by;
Tha deficlent practics inciudes:

Revord review at Resident #1 * & day progmm on

£8/15/2008 at 1:26pm reveaisd the Annual Review
of (3onis and Objectivas form coversd the
pravious yoor ' 2 progresa from 5/2007 te 4/2008.
T&m documant liated the following programmatio
abfactiva:

Coinmunication Skilks;

1. Gonal - Wil improve his communication akiffs,
2, Objective - [Residant #1] wil indapendantly
resjand corectly & 5 questions pertaining to a
neumpapar article raed to him, 50% of the
redirded triwis par manth, for three months,

Ret ord review reveslod he was azsescad an
orming the " task with required skill {evel
Ind spancantly) = 100% of recorded trinis,

a. The QMRP requested a case conference on
7/23/08 at 1llam to discuss his current
| habilitation goals, The QMRP requested that 720,08
revision of the programs be completed to mske
. them obtainable and ensure that they address his

progress.

ST0n  Adsrimstration
STATE FORM _
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S

(0) Is fating fo progrees toward entified
ob) ;aﬂ\m aftor masongblo elorts luave been
made:

Thin Statute Is not met us evidencad by:
Th deflclont practica Inciudes:

Renard raview ot Residert #1 ' 9 day program on
£/15/2008 &t 1;17pm rovealsd the Annue) Review
of (3aale and Objectives form coversd the

vious year’ spmgtml'mmﬁlzowhmoa
» document dotailad the folowing
prnmmmatlcohjecuveac

. Doinein; $ensary Stimulasion
|A. Goal -~ Wit Irnpmve his sepaoty utlmulﬂﬂun

skilis,

..... - DERARSTPLIERCLIA MMTESUW
AND PLAN OF CORRECTION PN DRMAICATION NURBER. :mmn:.gmrnqm COMFLETED
| HEDO3O162 B WiNG 08/19/2008
[ 19AMEOF BROVIDER OR SUPPUER STREFT ADDRESD, CTTV, STATE, 2P CODE :
3010 GHEBTNUT STREET, NW
8T JOHN WASHINGTON, DG 20018 |
D BUMMARY STATEMENT OF DEFICIENCIER [ PROVIDRR'R PLAN OF CORRECTION mﬁ!ﬂi
GORRECTIVE ACTICN BHOULD B
ol i e L - ST N
1424 | Cantinuad From pags 8 1424 -
© | anwering 4 questiona pernhl. * Tha damy
prigtam gwm:ummam:lotl 0 " continue tha
program es outinoed * for this programmatic year
(20108 - 2008). Interview with the focilty ' 9
Qualifnd Mental Retardation Profassional
(QVRP) on 6/18/2008 at 7:08pm revenied she
was not sware the day program wak canying
prugrama unchanged from year to ywar and not
revieing the hobililation programe to address @
raeldont ' 8 progress, There was no evidence on
file or prosentad at the fime of survay 1o
subatantiate that thie resident's
intrwvantions were being revised and/or adjushd
as required by this pectinn.
I AatiL 35i11.5{(c) HABILITATION AND TRAINING 1428
Esith GHMRP shall make modifications o the
regident ' 5 program at least every six (8) months _
or when the client 1 426- The goveming body seeks to epsure that

all individual programs are modified at least

- every six (6) months when (c) iz failing to.

progress toward identified objectives after

reasonable efforts have heen made. The QMRP .

requested a case conference on 7/23/08 at 11am
10 discuss his current habilitation goals. The
QMRP requested that revision of the programs

be completed to make them obtainable and
ensure that they addreas his progress.

7/20/08

-

mmﬂm Rdmirietraton

BTATE FORM

SNKE1 1
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o7 JOHN

AND FLAN OF DORRECTION

MANE GF FR¢ WIDER OR SUFPLIER

—cew PR w3 SRR WYY .

" (CENTIFIGATION NUMRER:

ey LS WWATRE § MU L WP

A, BLILOWEG

W L ST T
(OMPLETRY

_0B/19/20 o8

HTREET ADDRESS. CiTY, STAYE, 2P CODE

30164 CHESTNLIT 8TREET, Nw
WABHINGTON, pC 20018

D)
™

SUMMARY SYAYEMENT DF DEMCINNCIES
{EACH DEFIGTENGY MUST EE PRECEORD BY FULL
REQULATORY DR LEC IDENTIPYING INFORMATION

]
PREFI
TAG

PROVIDER'S PLAN

PEFCIENTY)

{BACH QGRHEGHVEEG'FHON SHOULDBE | COMPLETE
CROGS-REFERENCEL TG THE APPRADRRIATE DATE

| 428

Cominued From pape 8

EL Objactive - \When givan verbal prompl,
[IRaekiant #1] identlfy 10 differant scents 60% of
ncorded trials psr month, -

Comain: Money Management Skilis

Aimsoal - Wil improve hls monay management
s<llis.

B. 1  When piven verta) prompt,
[flealdant #1] Wil count a eambination of coins o
8]ual a doliar 80% of recorded triale per month.

€. Ohjactiva 2 - When given verbol prompt, -
[Flasident #1] will make & purchese while out In
the commtunily 80% of racorded trisls per month.

F urther racord review revealed Resident #1 wae
agessad as parforming * below the required skil
leval “ for all the progransmalic interventions
oitiined sbove. He parfanmed st 15% effeclive
rite on the objectiva in the Sansory Stimalation
domalin, Inthe Meney Mansgemant domain he
purformad &t 8 28% sfnctive rete on Objsctive 1
suid st @ 0% affecive rate on ive2. The
dily program recommended to * continue the
plagram ga cutiined " for this programmatio year
{2008 - 2008). Retardation Professional (QMRP)
ol un:l;nus at 7-05pm reveslsd w:ge was not
Jware the dey progream was programe
unichanger fram year to year and not revising the
hobliitation programs to address & reaidant ' s
progresa. Therd was no avidence an flle or
prusentad at the ime of survey to substantiate
thatthis resident ' & programmatic interventions
wise being revieed and/or aditisted as raquirad
by this saction.
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08G170 B Yang 08/19/2008
NANE: OF PROVICHER OR DUPPLINR BTREEY ADDAGRS, CITY, 8TATE, ZPCODE -~ .
4T JOHN . 2010 CHESTNUT STREET, NW
. | WASHINGTON, DC 20018 :
TR BUMIMARY BTATEMENT OF DEFICIENCIES 10 mﬁ' PLAN OF CORRRCTION
ENCY E PRECEDED SHOULD wﬁn
-m“ %% or m% M?nm% "¥§'§“‘ énwmggfﬂ%mmﬁm i
W 000 | INITIAL COMMENTS ) W 000
/\ r-pertification survey was conaucted from -
[Mm:f mmwmnafzoo& A random W 000 -The facility seeks to ensure that al]
::mn afmf:u?lndwwun:h with wnm:‘ :”m“ services rendered meet the needs of all recipients
of disabiitios. . recejving services. This is outlined thin agency-
;::'l:. m:lm cnndu% &lﬁl’mnu g}.ﬂvh wide policy and procedure protocol,
}: ;;w based t\:: obsarvatione at the residential
And two dey programs, interview with
drect com sislff end manggament, and a reviaw
G the habllitation and administretive recors
Including the urugua! Incidarnt reporta.
w120 41!3.410[6)?& SERVICEE PROVIDED WiTH W 120
_ CUTSIDE URGES_ : W 120-
'i'h:;t f%r:nlty mist  ssaurs ?;tn cuteide servicos 1. The QMRP completed a visit at the day
m » nesds Of eq
| program to meet with #1 Program coordinator to
Triis STANDARD I not et 88 evideiced by: Feview his IHP goals to ensure that they reflect
fBa'ib.‘ll.kyd on mzfg Mhmd M lntal‘vbwn,:le his interests and are tmeaningful. The QMRP
enaured the ul:lﬂnhl‘lhl and I'lVIC\HOf‘ di ant' s ’ requested a case conference on 7/23/08 at 1lam 2/90/08
‘I:: %mmgﬁm one af twe ‘ to discuss hit current habilitation goals, The
The findings Include: QMRP requested that revision of the programs
. o " be completed to make them obtainable and
- Rmu raview m '® .
- | 818/2008 &t 1:25pm reveaisd md%mm on ensure that they address his progress.
| Raview of Goale @d Objeciives ™ form covarsd
Cliont#1 'a Provious ysar’ s progreas batwean
the daten of 82007 15 472008, The document
listivd the following programmatic Objactive;
‘Conmunication Skikis:

(]

FORM CMI 2587034 @3 Powvictis Vietsions Qiwctaly Event {0): sty Faditky 12 osgrm It uonﬂ;"l‘;l-nﬂun shaat Poge 1oty

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT QOF HEALTH
HEALTH REGULATION ADMINISTRATION
825 NORTH CAPITOL ST., N.E., 2ND FLOOR
WASHINGTON, D.C, 20002
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A L LA ’ RSP TLITIV AL i) FAUIL{ IPLE WAIM | I 1L UATE SURVEY
AND PLAN OF SORRECTION | IDENTIROATION NUKBER: | N mmmp
BULONG
WGATY B kG, ' QEM8/2008
NAME OF PRCMIDRER DR SUPPLIER STREET ADORERS, CITY, STATE, 21P CODE
T JOHN . : 3010 CHEBTNUT STREET, K
1 WASHINGTON, DG 20018
[ SUMNARY a‘mrml!wr OF DEFICIENCIES [1+] FROVIDER'® PLAN OF uuumﬁ'ﬂm
i LS BEAGENGY NUST S PRECSDED BY FULL PREF. (BACH OORRECTWEACTION SHOULD B | comasmon
TG REBULATORY OR LBG KIENTHYING INFORMATION) TAG CROSSREFERENCED T THE APPROPRUTE TS
W 120 | Continued From pags 1 w120

g, Goal- Wil Improvs his mmnwmmtlun =kills,
b. Objective - cm:#u wil indapendently
naepond 0 § quastions pertaining to a
newspaper aticls rend to him, 50% of the
nicotded trigls per monfh, for thres montha,

Flecord roviaw reuadled he wig-asnassed as
reffoming the ¥ task with required aklli leval
( ndependently) = 100% of recorded frials,
answering 4 quaationz peririal, * The dey
progreEm racom o "~ continue the .
program as outtined * far this programmutic year
gwnsuzoos). intervigw with the facilily ' s
luslified Mental Retardation Professions!
((AMVIRP) on 6710/2008 st 7:05pm reveslsd sho
was het aware the day program wag carvying
programa unchanged from year to year and nct
rvising the habliitation programs to addmses &
clont' s progreas, There was ne evidenca on fie
Tt e Gt 8 progrannetc parventons
that this client ' s p
vera heing revisad and/or adjusted as required by
thils seiclion,

2, Recard review st Cllant#1 & day program on
arwzouamﬂpmmmma Annual -
Faview of Goels and Objectivea ° farm covared
Cllont #1* & pravious yomr' s ress betwoen
e dates of 572007 to 472008, dotument
detalad the follawing programmatic objeciivas:

Comain: Sansory Stimulation

3 "'Goll - Will Improve his gensory stimulation
s«llls,

b. Objective - Whan given verbal prompt, [Ciant
#1] kKontily 10 diferent scents 80% of tecorded
friafa par month.

PORM CME-250712-09) Previoua Varsiarah Dbsaiste Evant D:INKS14 Faciiity 10e 9G1T0 1t octtipustion shest Page 2 of ©
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| AND ELAN OF Gl JRRECTION ICENTIMDATION NUMBER: A BULOING

03a170 e _ ogMerzce, |

MAME OF PROVIOER OR GUPPLIER STREET ADDRESS, CITY, BTATE, ZF COOE
87 JOHN . 2040 CHESTNUT STABET, NW
' WASHINGTON, DC 30018

n SUMMARY STATEMENT OF DEFICIENCIER 0 FROVIDER'S PLAN OF CORRETTICN - ﬂ
(BACH CEMCIRICY MIST RE PRECEDED BY FULL PREFX CORRELTIVE ACTION SHOULD BE o
%‘:’;u REGULATCXEY OR LEC IDENTIFYING INFORMATION) ™3 omm O glﬂﬁ AFPROPUATE BATS

W 120 | Continued From page 2 W 120
" | Domain: Monay Management Skdlls

a. Goal - Wil improve his money mansgement
sklis.

h. Ohjactiva 1 - When glvan verbal prompt,
{Cii=nt #1] wil count & combmation of coins to
aquaol a dollar 60% ofracvlardad trinls por mn;:m
+ | & Objactiva 2 - Vhan given verdal pro
[Clont #1} wii meke &t purchass while out in the
cammunity 80% of moorded trinls par month,

Further record review revetad CRont #1 was
ausessed 2% performing ~ Eslow the required akiii
jovul " for 2l the programenatic interventions
culfined above. He performed ot 16% effective
rais on the cblactive in the Semory Stimulation
domain. in the Monay Management domain he
performod et & 25% effective mite on Ob 1
ani ot » 0% effective mte on Objective 2, The
dey program recommended % " continus the
program as outlined ™ for this progmmmaiic year
(2108 -~ 2008), Retandation Protegsionsl (QMRF)
on 81$/Z008 at 7:05pm revealad sha was not
av e the day program Was canying pragrma
vnzhangad from ygar to year end not ravising the
MblMon_lpronramnhuddma'cllmt's .
prigmssa. Thena wae no avidenoe on file or
premented at the iima of survay to substantiohe
thet this cliant’ s progral intervontions
. | ware baing revisad sndfor adjustsd as raguined by
thils ssction. '
W 158 | 455.430(n) QUALIFIED MENTAL, W 158
RETTARDATION PROFESSIONAL

Each client'a nctiva treatrent program must be
intigrated, coondingted and monitored by a
quafified menial retardation professionsl

FORM OMA-2007D! -08) Previous Vemions Chanlots Event ID:aNKB11 Pegllity i Dea170 ¥ cantinustion shant Page dof



LIVIG 1AL Uit

[STATEMENT OF TEFmNGIES | (%1) PROVIDERISUPFLIERICLIA (2} NULYIPLE CONSTRUCTION L5) DATE SURVEY
LAND PLAN QF CO IRECTION IDENTIFICATVON NUMBER: A BUILDING COMFLETED .
050170 B, WING 08/15/2008
NAME OF PROVIIER OR PUPPLIER STRERT ADDRESS, CITY, STATE, ZIP CODE
T a0 CHESTNUT STREET, NW
STJORN WASHINGTON, DC: 20018
M) 0 SUMMARY BTATEMENT OF DEFICIBNCIES L8] PROVIDER'S PLAN OF GORRECTION ﬁ
PREFIX (EACH DEFICIRNGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOLILD BE COMPLETION
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAR CROBG-REFIR% R u‘l‘%ﬁ APPROPRIATE TATE
W 159 | Continuad From papa 3 W 189
Thiis STANDARD is not met as evidenced by: W 159-
Basied on observation, staff interview and record ' L
review, the faclilly ' & Quallfied Mantal Retardation The QMRP completed a visit at the day program
Professional (QMRP) falled to ansure the - , o .
prorammatic oversight and coordination of to meet with #1 Propram coordinator to review
8en/bes to ensure the health and ssfaly of the his THP goals to ensure that they reflect his
Indl/duals restding In tha faclllty. ) _
‘ . interests and are meaningful. The QMRP ..o
The findings Inciude: requested a case conference on 7/23/08 at 11am
1. Tha Qualifled Mantal Retardation to discuss his cwrent habilitation goals. The
Proagalonal (QAMRP) failed to snsure the . o
cookiination of oulside services, [Sea WH20) QMRP requested that revision of the programs
2. The Qualifisd Mental Retardation be completed to make them obtainable and
Proressional {QMRF) felled to ensure the ensure that they address his progress.
moriitoring and reviglon of client ' § individual
proyram plams (IPF). [Sea W2635, W257)
8. Tha Qusifiad Mental Retardation
Protasglonal (QMRP) falled to aneure the
coo ‘dination of services t¢ ensurs a gllant
rec¢ivad maals In the form and censistency 2
| outined in his individuat program plans. [Sae
WA'rdy -
W 2E5 | 483 440(0){1)()) PROGRAM MONITORING & W 266 _
CHANGE W 255- The QMRP requested a case conference
The individual program plan must be reviswed at lam to di his current
least by the qualified mental ratardation on 7/23/08 &t llam to discuss his e
profassional and ravisad as necessary, including, habilitation goals. The QMRP requested that
but not limlted 10 sltuaticns Iy which the client has ..
“sucassfully complatad an objectiva or objeclives | revision of the programs he completed to make 7720/08
identifiad in the indvidual program pian. . them obtainable and etisure that they address his
. : progress. The QMRP will ensure that all
This STANDARD s not met as evidencad by; . _ ) )
Bagzisd on siaff interview and record raview, the individual programs are reviewed and revised as
facilty faliad to Implament an affactive change to needed
. . ] .
FORM CMS,2B8Y(08- 1) Praviauy Yarsiuns Obrolate Bvant 108 5INGE1 { Facy 10: 00G170 If confinugtion shest Page 4of 0




R — [ V] ALY L LAAE U | U9 (X3} CATE BI.IW

ARD FLAN OF CORRECKIN ENTIRCATION NUMPER! A BULDMG

B. WIRG . : B
006170 08N g

NAME OF PROVIDER OR BUPPLIER R ATREEY ADDRESS, CiTY, 8TATE, 2IP CODE
ST JOHN ' W10 CHESTNUT STREET, NW

. WASHINGTON, DG 20016
BUNMARY STATEMENT OF BEFICIENCIES PROVA N OF CORRECGTION
- (EACH DEPICIHEY WYY B PNELSIDED DY T compirion

‘1B
L PREFIX {BACH CORRECTIVE ACTION SHOULD BR
™™ REGHAATORY DR LEO DENTIEYING INFORMATTON} TAG cmss-asr-’enmcusglg I?;JWJ“ :Ppmpmm DATR

W 255 | Confinusd From pege 4 . W 255
a client* s programming Interventions aftar he has
completed snd/or achleved the goals outlined in
hia hebilitation pian for anm of two sempled
clisnts, [Client #1]

Tha finding Includes:

Bie intarviow and record reviaw on 8/19/2008

revealed tha faclily fulled {o ensura the revision of

a cent’ ¢ Individugsl prageam plans when

evidance prasents a failure to mest or progress

h?;.]fd- the identified goalsfobjaciives. [See

wl

W 297 | 4413.440(0(1)(i) PROGRAM MOMITORING & W 257
ClHANGE .

W 257- The QMRP requested a cése conference
Tha individual program plan must be reviewed at

Iamt by the qualliied mental mtardation on 7/23/08 at llam to discuss his current

g:m“mgle?: mﬂtm g‘ Icl}wi:g habilitation goals. The QMRP requested that

ﬂgﬂbpmmgmmaimﬁw revision of the programs be completed to make 70/08
! ' them obtainable and ensure that they address his

Ttis STANDARD is niot met ee evidenced by: progress. The QMRP will ensure that all

Beised an ataff interview and recard rview, the individual programs are reviewed and revised as

feilly falled © implemant an sflactive change to v
a ilient’ s programming intarvantions sfter he has needed.
been assegsed 10 be pourly prograssing towsnde
tho programmatic goals far one of o semplad
cliants. [Client #1) ‘

The finding includes:

Staff intesview and mcom review on €/168/2008
‘remsled the facllity failed t ensure the revision of
a oflant' 8 individual program plans whan -

v tence prasants the.clisnt compleied and/or
achievad the desired programmatic objectives as

FORM OMELBAT (A bno) Pm\lkilu Vamisys Chsolats Evanl ID: 3NiKE 11 Fuchly [0: 00G170 ¥ cantinustion shoet Page 5 ¢l 9




The findings iuds:

1. Obsetvation of the evaning madiestion
sdministration on 8/18/2008 revealed the :
admiistaring of Client#1 medicstions began at
6:{i2pm and concluded &t 7:08pm. The
mudioation regiciisn includad Captopr) 50mg Teb
o manegs thia clisnt ' s Elood Prezsurs and
Metoproiel 100myg Tab for the aame. Record
r’;i\'law mﬁsﬂmﬂ ravasled the medication, as

8d om the Physiciun ' s Order Bheet(s) POB,
wers ko be adminintered at Spm. interview with
the facliity ' @ Liosnxad Practical Nurse (LPN) and
Rapisterad Nurse {RN) on €/10/2008 at 8:33pm
revealsd medications should be given an hour
beiore or an hour sfter the preserbed delivery
tme, ‘The facifty falled iv ansurw the tmely
delivery of madioations as pregcribed,

2. Cbeervation of the avening medication
adininistration on 6/18/2008 revealad Clisrt #3 ' g
medicafion administrtion began et 6:35pm and
concluded Gt &:48pm. The medication regiman
includad Atarsx 26mg Tab for managing s

medications; this order has been in place since
2005, for inclement weather conditions, late

returns from programs, late return from home
visits, or outings.

3. Al individuals’ medications have been
checked to ensure that all discontinued
medications have been removed. The LPN was
in-serviced on
medijcations,

discarding  discontinued

T D el e T T W T W Ul | IFELE CONSTRUDTION muﬁ'ﬁm
AND FLAN OF CORRECTION TION NUMBER: A BULDNG COMPLETED
098170 &L wme 06/10/2008
NAME OF PROALER OR BUPPLIER SYREET ADDRESS, CYYY, ZTATE, 2P 0008
| nlml 1010 CHESTNUT STHEET, NW
ST . WASHINGTOR, DC 20095 :
D [ BUMMANY STATEMENT OF DERIGIENCIER D FROVIORS FLANGF CORRECTION. ™ T~ oty
By (EACH CORRECTIVE ACTION 9NOUL T AR ON
T | SRR, | | Nt | f
W 257 | Continued From page B _ W 257
olitfined in the cflent' 5 Indlvidual program pian, :
[See wi20)
W 268 | 4(3.450(K)(2) DRUG ADMINISTRATION W 368
| Ttie systam for drug aaminiatration must assure
hat all drugs, including thase that am
4 if-administarad, are sdminigtered without arror,
Thia STANDARD is nct met as avidenced by: W 369- 1-2.The T.M.E. staff was in-serviced on
i rd .
2mg.mwmgw of documentation on the back of the MAR. There
Mw m“ mmm. -1 ﬁlﬂOIBd NID is a g‘tanding order tha.t the doctor does not ﬂeed
four sampled cilents. [Clienta #1 and #3) _ to be called if there is at least four hours between 7,1 g/dg X

FORM CMS-34¢7702 5) Pravious Versloms Ctaviuts

Event (D:INKET

Faslilly {D: 0G4 70
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A TGS EY W ——  ———— P R ALY

A. BULDING CONRETED

0UG170 o e , 08/13/2008
NAME OF PROVIDER OR SUFPLIER STREET AnDNESn, CIUTY, STAYY, 2P CODE :
1 a7 08 . 3010 CHESTNUT RTREET, MW

a WASHINGTON, DC 20015

n BUNIVARY STATELENT OF DRFCIENCIES ity FROVERE PLAN OF CORRBCYION
RACH DEFICEENCY MUST BF PRECEDSD BY FULL, {BACH CORRECTIVE ACTION BWOULD bE
%‘fgx nemt UEHTW ORLSC IDENTIFYING INFORMATION) P!I‘EFBN CRCB Wmﬂ&%‘{%ﬁ APFROPRIATE DATE

AND PLAN OF CCRRECTION " DENTEIGATION NIMBER:

W 369 | Cortinued From paga 8 W 380

cllent’ 9 Biood Prasstire and Matformin HCL
10(10mg Tab for Diabetes. Record revisw on

6/4 /2006 reveslad tha medications, a9 llsted on
the Physician * s Order Sheet{s) POS, ware to be
adininistered at 8pm. Interview with the faciiy ' s
Licanasd Practical Nurse (LPN) and Ragistammd
Nurse (RN) on 84/2008 at 8:39pm revesied
medications shouki Be given an hour bafore or an
howr after the prescribed delivary fima, The
faciily failad to ensure the timely delivery of
medicatons as prescribed,

3. Gbservation on the evening medication
adtninlatration on 6/16/2008 revealed Chent #3
wa) provided a frsaiment of Debrax 16mi via 3
drops in eech our at 8:35pm. Record review
- | novnalad the order for the Dabrox wag for only

|t (2) weeka starting on 3/3/2008, Intervisw with
the facilty * = Licenssd Practical Nurss (LPN) on
6/1:3/2008 &t 6:56pm revealed the treatment of
Daliox was supposed to be discontinued the end
of /20048 and shauld not heve basn .
adiinistered, The faciily falled 10 ensure an
affeictive sysiar of monttoring medications to
enzirs thet all medicatione ware administored ex
ord srad.

W 375 | 482.480(k)(8) DRUG ADMINISTRATION w 878

) 375- The Goveming body seeks to ensure that
Thu system for drug administration must assure .
thal; drug administration arreve and sdverse drug the policy and procedure manual covers general|

rea:ilons are recorded, administration, physicat epvironment, health and

. safety, record keeping, personnel, and admission,
This STANDARD Iz not met as evidanced by: , o

Baved on nhaervation, staff intarvisw and record rransfer, and discharge, This is to ensure that
mwﬁ i ml “fl:wmf:ﬂﬁ“ bl' dgem :Ifmmﬂd each individual receives the guality of care
ofiants residing in the faciity, [Clents #1 and #3) needed to meet their habilitative needs. The

policy manual was updated in 2006.

FORM OM5-2867(05 65) Previalin Varsins Cimsiate Evit IN: BNKSTH Faclity x 08G170 IF oontinuston skest Pagn 7ef @



STATEMENT OF CERCIENCIES PROVIOERISUPPLIBRGL LA NSTRU ; SIMVEY
AND PLAN OF CIORRECTION P IPENTRFIQATION NUMBER: P ML O oTIoN ”’%Exm
‘ A BLALDING
0eGi70 B. WING qu&m! |
NAME OF PROVIDER OR SUPPLIER ' BTAREY ADDAEDG, CITY, STATE, ZF CQDE
BT JOHN 2010 CHESTNUT STREEY, NW
] WABHINGTON, DG 20018
D sumvmmmz o nmmnu . D PROVIDERS PLAN %Wns o
TAD TORY OR LAC IDENTIFVING INFORMATION) TA ENED TO T APPROPNIATE pATE
_ DEFiE ENCY) :
W 375 | Cuntinued From page 7 W3ars| - . :
Tt finding Inciudes: The TM.E. staff was in-serviced on

. WATA

Beth Cliant ' € #1 and #3 ware obsarved tn
rejalve thalr madications well aftor 6pm on the
sV aning of 6/18/2008, Record reviaw reveajad
thig mistimed dellvary was not recerded In the
Mudication Adminisiration Racord (MAR). In

s dition, Clisnt #3 received a treatment of Dabrox
wihcut a physican * o approval, a8 the ariginal
fregbnant should have been complated two
winks from the order date of 008, Interview
with the faciily ' 8 Ragistered Nures {RN) and
Linensad Practical Nurs2 (LPN) on 818/2008 at
6:/0pm revesled, thaas madisation ermora should

heve basn reporded and thay ( stulh)
shuld havs bean meda mm%wm
no evidenos presentad or on fiis st the time of
survey (o substentiate that the documantation of
thu madicstion scrors were known and were bel
sy ptemically addresead. . .
AS3.480(h)(2)(IR) MEAL SERVICES :

Feod must bo getved in & form consistent with the
developmental lavel of the client.

This STANDARD s not met a8 evidanced by:
Otwervation, steff interviay ang rcond review
readind the faciity felled fo ensure maesis were
sevey | the form and consitency
reiammended I a client ‘ 8 habiltation plan for
onp of two sempled cllents. [Clent #2]

The Mlng includes:

Or: the evening of 6/1@/2008 Cllant #2 was
se'vad bukad pork chops, mashed potatoes, and
string beens. The meut was sarved whole, and
I8bar cut up into ameliar eiees (sppraximestely

documentation on the back of the MAR. There

is a standing order that the doctor does not need

to be called if there is at least four hours between
medications; this order has been in place since 7/ 19/08
2005, for inclement weather conditions, late

returns from programs, Jate retum from home

visits, or outings. All individualy’ medications

have been checked to ensure that all discontinued
medications have been removed. The LPN was
in-serviced on  discarding  discontinued

medications.

‘W 474

W 474 - The nutritionist completed a re-|

evaluation of #2 nutrition plan en 4/30/08. His

physician’s order was updated to reflect his diet
. . o 7/20/08

regimen of 1800Kcal, mechanical zoft diet. The

staff was in-serviced on his diet regimen as well

as his peers to ensure that all direct support

specialists have been trained on mealtime plans

by the Director of Nursing.

FWMMWMMW!WMI

Evant iD: 3NRE11
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ATEMENT OF 1l EACIENGIER PROVIGERBUPFLIFRNILIA BULTIPLE GONSTRUCTION QOATE SURVRY
ﬂnnuum-‘ COIIRECTION o0 DENTRICANON RIMABR: oa mwmnmn

A BSLDING _ :
. otatro e : )
NAME OF PROVI FER OR BUFFLIER BTREET ANDRESS, OITY, STATE, 2IF COUE
BT JCHN - 3010 CHEBTHUT STREET, NW
' WASHINGTCN, DC 20018
EUMMARY STATEMENT OF DEFISTENCIER iD PROVIDERS PLAN OF GORIECTION
Fﬁ " (BACH DEFICIENGY MUST B PRECEDED DY FULL PREFX (BACH CORRECTIVE ACTION SiTRD AE !
TAD' RESULATORY OR LEC IDENTIFYVING INPORMATION) TAG GCHOBS-REFSEARKOND T8 THE APPROPRIATE BaTe
DEFITIENGY)
W 474 | Cantimmd From page 8 W 474

1ircsh square by ateff) ax were the other fhree
realdends at the dinnar tabla. Client 72 was
obuprved ity consume his meal In is entirsty
without any problems. Record iview on the
ovaning of 8/19/2008 revealed thia clisnt was
assessed by the Spaadch Pathoelogist an
8/7/2007 and by the Nutritionist on 10/21/2007.
Both messsaments indicatad that havasona
meshanically soft diat. *  Intarview with the fackity
é‘%‘ﬂwy /2008 gt 564 admuwlum;pd
B an 811 P
tha!; that Chisnt ¥#2 shouild have besn served a
ma chanically soft dist. At appmedmately 5:53pm,
tha House Msnager (HV) and Licanssed Practical
Nuisa (LPN) rovaalad thet Cllent #2 was able to
tole rate whole toods and has 8 good appedia, It
o wats hot tlepr wiy thers wae a difereiice betwesn
whiit the faciity * 8 stait Indiotes Chent £2 " 3
ebilly to be and with what was presantad in the
asiesaments. Thara waes NO avidence on file at
the tima of survey to substantiate that the faclilty
ont urnd that the review and ra-evaluation of the

dis;repancisa ravalving ground Client #2° ¢ food
9o ure requirenrents.

FORM CMD-2807(07 29) Frevious Vierstuna Olipajate © Evant I K11 Filly ID: 0SGB170
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